disclosed streptococci in cultures and films. One patient, a girl, had recovered completely after treatment with autogenous streptococcal vaccine; while a man with recurrent ulcers of the mouth described his condition, after similar treatment, as " 85% cured."
Dr. KNOWSLEY SIBLEY said that Jacobi had described a condition which he termed stomatitis neurotica chronica, and he (Dr. Sibley) had described a case of persistent ulceration in the mouth, which was very painful and intractable.' That patient had had all her teeth extracted, with the idea that this procedure would cure the ulcers. but it did not.
Dr. A. M. H. GRAY said that in these cases of persistent ulceration of the mouth and the vulva, considerable confusion existed as to their nature. This type of case was very similar to that described by Sutton, under the name "peri-adenitis mucosa necrotica recurrens," probably this was the same condition as that described by Jacobi. It was unfortunate that the word " neurotica " was associated with the name, as the cases were certainly not functional in nature. The cases could be easily differentiated from erythema multiforme of the mouth, and from pemphigus of the mouth.
This was the first case of the kind in which he had seen the ulceration on the skin. Sutton attributed the condition to an inflammatory condition of the mucous glands, but this case might throw new light on this question.
Dr. HUNT (in reply) said she was present at the meeting of the Section when Dr. Ravell's case was shown. In that case the condition had begun in early girlhood, and there was extensive destruction of the vulva, but it was a different type of ulceration from that in the present case, and it was not associated with skin lesions. She herself had had a case like Dr. Whittle's, and in that the condition had cleared up on treatment by heavy doses of iron. In the present case no streptococcal infection had been discovered.
Dr. WHITTLE said that in his case iron might have aided recovery, as the haemoglobin rose, following large doses of iron, from 70% to 85%.
The patient is a man aged 59. The first lesion began in the left retro-auricular region, in April 1933, as a red, scaly patch; since then similar patches have appeared in most parts of the body. A lesion in the region of the right angle of the mouth became gradually larger and assumed the character of a fungating tumour. This was treated with four doses, each of one-third of a pastille, between January 22 and February 19, and disappeared rapidly.
Since that time lesions have continued to appear and many of them have ulcerated. In February erysipelas developed on the left buttock, beginning in an ulcerated lesion which spread up to the left groin and across to the right buttock. The condition remained active for fourteen days, and did not respond to antistreptococcus serum. The temperature reached about 1030 F. daily.
The lesions in the area attacked by erysipelas disappeared after the attack but those in other areas have come out more rapidly, have become more prominent, and have shown a greater tendency to ulcerate.
At the present time the patient has a large number of raised red infiltrations varying in size but becoming confluent, particularly over the shoulders. The lesions are thickly set over the forearms and arms, shoulder-girdle, neck, and face, but are scanty on the trunk and lower limbs. A considerable number of them show necrosis and ulceration.
A large number of lesions have been treated with X-rays and have disappeared, but fresh lesions have continued to come out, even in previously X-rayed areas.
There is general glandular enlargement but the liver and spleen are not palpable, and X-ray examination showed no evidence of enlargement of the thoracic lymphatic glands. The blood-count shows no abnormality.
The patient has been treated with arsenic, both orally and by injection, without any appreciable effect. About a month ago he had, in addition, i lb. liver daily, and Proceedings of the Royal Society of Medicine 84 for a time the lesions appeared to be subsiding. Recently he developed abdominal pains and the liver had to be stopped. At the last meeting of the Section the President showed a case which had markedly improved as a sequel to malaria therapy.' In the present case a rise of temperature for over a fortnight appeared to have rather a deleterious than a beneficial action on the lesions, though the local inflammation cleared up the patches in the affected area for a time.
? Poikilodermia (Jacobi).
The patient, a man, aged 30, is well developed and, apart from his skin condition, healthy.
History.-He dates his present trouble from a kick received on the outer part of his right thigh ten years ago. Three ulcerated areas appeared on the thigh after this injury and persisted for three years. When they healed they left a discoloured scaly patch. Since that date scaly patches have gradually appeared on the other thigh, the trunk, upper limbs, scrotum, and penis. The patches have never shown any signs of recession. They itch a good deal, especially when dry, but are inclined to become inflamed if ointment is applied.
A piece for biopsy was taken from the right thigh on January 29, 1934; the site was covered with elastoplast, but the wound ulcerated and a severe dermatitis developed at the site of the strapping. This was followed by an extensive generalized papular eczema which has only recently subsided. About a month ago an ulcer developed spontaneously at the root of the penis, causing acute swelling of the prepuce and retention of urine; this subsided without recourse to incision of the prepuce being necessary. Present condition.-The eruption has a markedly symmetrical distribution; the thighs are the parts most affected, the eruption occupying the greater part of the right thigh and the inner and front aspects of the left. There are patches arranged symmetrically in the region of the anterior and posterior axillary folds; there is a patch in the left iliac region posteriorly, and on the right side, in a somewhat similar neighbourhood, two pale brownish-red areas are appearing. In the midline of the abdomen, below the umbilicus, is a patch about 3 inches in diameter and there are patches in the bends of the elbows and in the popliteal spaces. There is also some involvement of the skin at the root of the penis. The face, scalp, and neck are quite free from any lesions and the mucous membrane of the mouth is unaffected.
The individual patches are well defined, yet the margin gradually fades away into the surrounding skin. The patches themselves are of a faint purplish-red colour and are scaly, and the skin is markedly thinned, having a fine crinkled appearance when picked up with the fingers. This is more noticeable in the centre than at the periphery of the lesion. No telangiectases are visible. Around the more recent lesions an ill-defined zone of a pale brownish-red colour extends for some distance and the new lesions on the flanks show only this change in colour without any definite atrophy. Apart from the skin changes, no other abnormality can be found.
The Wassermann reaction is negative and, except for some eosinophilia, the blood-count is normal.
Therapy.-The patches have been quite uninfluenced by any treatment. The only local treatment that has given any relief is the application of cremor zinci. Other ointments appear to irritate. X-ray treatment produced no change in the patches. The patient, on two occasions, was treated by autohaemotherapy; this appeared to help with regard to the eczema, but had no influence on the patches. He had five injections of gold (lopion 0 -1 grn.) without any apparent effect.
